Summay.-The Wender Utah Rating Scale was developed to assess adults' retrospective account of the childhood occurrence of symptoms associated with attentiondeficithyperactivity disorder (ADHD). As little work has focused on psychometric properties of the scale for college students, it was administered to 111 college students. Because college students with ADHD experience more symptoms of depression than other students, three measures of mood-related symptoms were also administered. One month later, the Wender scale and the Beck Depression Inventory were readministered to 67 participants. On both occasions, the Wender scale had high internal consistency ( r 2 3 7 ) and was modestly but significantly correlated with measures of mood disorder symptoms (YS ranging from .33 to .47). The scale had high test-retest reliability (r =.68). These results support its use as a component of assessment of ADHD in college students.
Psychological research has shown that children with attention-deficit/ hyperactivity disorder (ADHD) often continue to experience problems associated with impulsivity and inattentiveness in adulthood (19, 20) . This has led to an increased interest in the assessment and treatment of ADHD of adults (e.g., 13 ). The assessment of ADHD in adults, however, is complicated by the fact that diagnostic criteria for ADHD require that symptoms be present and cause problems in adaptive functioning by age seven years (1) . If school records or psychological evaluations from the client's childhood are not available, then clinicians must rely on retrospective accounts of childhood problems.
Wender and his colleagues (18) developed the Wender Utah Rating Scale (WURS) as an aid in the retrospective assessment of the childhood occurrence of ADHD symptoms. Wender and others have reported the scale has good internal consistency and test-retest reliability (17, 18) . In addition, several studies have shown that the scale is valid in that it successfully distinguishes between ADHD adults and both patient and nonpatient groups (16, 18, 21) .
Although attention to adults with ADHD has increased, there remains a need for research on ADHD in young adults, including college students (20) . Although individuals with ADHD continue to experience academic difficulties throughout adolescence and adulthood (19) ) at least some of them are successful to the extent that they attend and complete college. Several recent studies have examined ADHD in college students. Self-reported symptoms distinguished between college students with and without prior diagnoses of ADHD (14) . Psychometric properties of self-and parent-report scales of ADHD-related behaviors of college students have been discussed in detail (7) . Also, both sex and national differences in ADHD symptoms in college students have been studied (5) . This research with college students is important for several reasons. Some college students who are experiencing academic difficulty may have as-of-yet undiagnosed cases of ADHD (23) . In addition, college students who have ADHD and other types of learning disabilities report higher severity of depressive symptoms than other college students (12) . It is unclear whether the norms reported for the general adult population apply to college students. Only a small number of studies to date have examined the Wender scale in college students. Internal consistency and 1-mo. test-retest reliability in a sample of 83 college students are adequate (15) . Italian and Spanish versions of the test have good reliability and at least moderate validity (6, 10) . In the largest study to date using the scale with college students, internal consistency and 2-wk. test-retest reliabilities plus moderate validity in terms of its correlation with self-reported ADHD symptoms in adulthood have been reported (22) . Still, there remains a need for continuing research on the Wender scale with college students, both to document its psychometric characteristics and to evaluate its usefulness as an aid to the assessment of ADHD.
This study evaluated the reliability and validity of the Wender scale in a sample of college students. Students were administered the test and three measures of depressive symptoms. One month later, a subsample was readministered the scale and one measure of depressive symptoms. The internal consistency, test-retest reliability, and validity in terms of correlations to measures of depressive symptoms were examined. METHOD Participants were 11 1 students enrolled in introductory psychology courses at a private university in a midwestern city. They volunteered to participate in research as one means of obtaining additional course credit. Participants included 24 men and 86 women (and one participant who did not respond to the question regarding sex) and ranged in age from 18 The Wender scale assesses childhood symptoms associated with ADHD, e.g., concentration problems, being easily distracted. It consists of 61 items that are rated on a >-point scale with anchors of 1 ="Not at all or very slightly" and 5 = "Very much." The scale has good reliability for adults (18) .
In addition, Ward, et al. (18) described a 25-item form which includes these items which most strongly discriminated between adults with and without the diagnosis of ADHD. Throughout the rest of this paper, the original version of the scale is referred to as the WURS-61, and the 25-item version of the test is termed the WURS-25.
Stein, et al. (17) used factor analysis to identify five factors of the WURS-61 for men: Conduct Problems (10 items), Learning Problems (7 items), Stress Intolerance (9 items), Attention Problems (7 items), and Poor Social Skills (9 items). Stein, et al. also used factor analysis to derive five factors of the WURS-61 for women: Dysphoria (10 items), Impulsive (10 items), Learning Problems (7 items), Attention Problems (8 items), and Unpopular (4 items). Stein, et al. stated that, in a population of adults referred to a specialty clinic for evaluation of ADHD, these 10 subscales have adequate internal consistency (rs > .69) and test-retest reliability over a 1-mo. interval (rs > .70).
Three measures of depressive symptoms were administered because college students with ADHD and other learning problems report more severe depressive symptoms than other students (12) and because dysphoria has been an important factor in ADHD symptoms (17) . These measures are commonly used by psychologists to assess depressive symptomatology.
The Beck Depression Inventory has 21 items, each concerning a symptom of depression that is rated for severity. Estimates for this measure have indicated it is reliable and valid for mild and moderate depression with nonpatient and outpatient groups (3).
The mood-related items of the Unpleasant Events Schedule are 36 unpleasant activities that Lewinsohn and Amenson (1 1) found most strongly associated with depressed mood. Participants rate each activity on a 3 -point scale for Frequency and Unpleasantness; the cross-product of the frequency and unpleasantness ratings forms a Total Unpleasantness score. Lewinsohn and Amenson reported that this measure is reliable, even over a 2-yr. period, and is sensitive to changes in mood. Here, only the Total Unpleasantness score is reported.
The Automatic Thoughts Questionnaire has 30 items, each consisting of a negative thought that commonly occurs during depression and is rated for its frequency during the previous week, e.g., "I feel like I'm up against the world." The scale has substantial reliability and validity in terms of its association with symptoms of depression (4, 8) .
Preliminary analyses were conducted to assess sex differences on the Wender scale. Univariate analyses of variance showed that, at Time 1, men and women did not differ on either the WURS-61 (F,,, =3.10, ns) or the WURS-25 (F,,,,,= 1.33, ns). For this reason, data for men and women were combined throughout the remaining analyses. Means and standard deviations for men and women on both forms at Time 1 are in Table 1 . A second analysis was conducted to compare participants who did and did not attend the second session, to assess whether they were comparable. Analyses of variance showed that the two groups did not differ significantly on the demographic variables of age, sex (coded as 1 =male, 2 =female), and year in school. This indicated that the two groups were comparable in demographic characteristics. Reliability of the Wender scale was examined in two ways. First, internal consistency was calculated for both forms of the test at Times 1 and 2. At Times 1 (n = 110) and 2 (n = 67), the coefficient alpha for the WURS-61 was .87 and .89, respectively; for the WURS-25, the coefficient alpha was .89 and .91, respectively. To estimate 1 -mo. test-retest reliability Pearson product-moment correlation coefficients were calculated between Times 1 and 2 for the total scores of the two forms and for the five WURS-61 subscales for the men and five subscales for the women of the WURS-61. These test-retest correlation coefficients are presented in Table 2 . Test-retest reliability coefficients for the WURS-61 (r = .68) and WURS-25 (r = .62) were significantly different from zero. In addition, test-retest reliability coefficients for the five subscales for the men and the five subscales for the women were also significant (r s > .47). The construct validity of the Wender Utah Rating Scale was estimated by calculating the correlations between the two forms of the scale and the measures of depressive symptoms at Times 1 and 2. These correlations are presented in Table 3 . The Wender scale was moderately but statistically significantly correlated with depressive symptoms (rs ranging from .33 to .47, p< .01). The correlations between scores on the Dysphoria subscale and on the measures of depressive symptoms at Times 1 and 2 were also calculated.
These correlations which ranged from .35 to .55 and appear in Table 3 were significant. DISCUSSION This study investigated the Wender Utah Rating Scale for a college student population. It found that the scale has high internal consistency and test-retest reliability over a I-mo. interval. This was true both for the total scores of its two forms, as well as for the five subscales for male subjects and five subscales for female subjects as developed by Stein, et al. (17) . These findings are consistent with those of Wender and others, who have reported that the Wender scale has good reliability within the general adult population (17, 18) . In addition, these findings are also consistent with the results of several studies that have shown that it has adequate reliability in college student populations (6, 10, 15, 22) . Thus, research to date has supported its reliability in populations of both general adults and college students.
This study also showed that the scale has at least moderate construct validity, in that it is related to depressive symptoms commonly experienced by adults with ADHD. It is important to recognize that this study examined the relationship between scores on the Wender scale and three measures of depressive symptoms. Because ADHD and depressive symptoms represent distinct constructs, this study does not directly support the criterion-related validity of the Wender scale. However, because college students with ADHD report more depressive symptoms than other students (12) and because dysphoric mood represents a factor in the symptoms of ADHD for women (17) ) it should be expected that high scores on the Wender scale would be correlated with higher reports of depressive symptoms. In this way, this study can be viewed as supporting the construct validity of attentional problems as assessed by the scale.
Researchers should continue to explore methods for evaluating ADHD in college students. Because the diagnosis of ADHD requires evidence that the client experienced problems in functioning due to attentional difficulties prior to age seven years, clinicians must seek information concerning the client's childhood functioning. When school and psychological records from the client's childhood are not available or do not clearly address the issue of attentional symptoms, then the clinician must rely on retrospective accounts of the client or others, such as the client's parents. Still, such retrospective accounts may be inaccurate, both due to memory gaps (20) and to possible bias given that the client and the parents are aware of the client's adult functioning. Despite the limitations of retrospective accounts, the Wender Utah Rating Scale appears to be a useful method of assessing childhood attentional symptoms in adults, including college students.
